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birth, a SEPARATE RETURN munt bs made for esch, snd the number.of esch,

PLAINLY W

" e é -wr.uw«mrs
N. B.—In case of more than one child at

A

in order of birth stated,

' PLACE 02 BIRTH
1. County of .

City of

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Index No. L2 3

e S —

ORIGINAL CERTIFICATE OF BIRTH County Registrar No. %..___,m,_

Local Regisirar No.

w987 Hackrey Ave. Ward

St
(If birth occnrred in’ a hospital or institution, give its NAME instead of street and number)

" . Full name of hits ___James keter Gaudu:o

I2 child is npot yet mamed, make
supblemental report, as d:.rected.

3. Bex of Child

Full name Ieter Gaudiro

To be :ns;rer:;l:‘(l)NLY 1 4. Twin, triplet or other..__)§. Legitimate? :
in syent oI D 7. Date .
hirths, es f birth Q_QL_M&___“__;LQE&. :
Male _ } 5. Mo, In order of birth____| ¥ * Month Day T Year
8 FATRER 14, . MOTHER

Full matden mame  Yj t4oria Liaga

(Usual place of abode)
I nonresident, give place and state

3. Residence 587 H&Ckney &ie- 15. Residence
Globe ’ Arizora (Usual place of abode)

587 Hackrey Ave.
I nonresﬁent, give place and state G'J.Obe uizona

18, Celor or race

t6. Color or. rm

whita fll, Age at .last bir!.hdly.._yqﬁgﬂ.ﬁ'm) W hlta 17. Age at last birthdny...g_%.m.(.fm)
fi 12. Birthplace {city or place) ...- ..... Italy 18. Birthplace (city or place) Italy

{State or country) . (State or courntry)

13. Cccupation Corfactiorer ' 19. Occupation, Housekeeper
Natore of industry i Natare of industry

2¢. Number of children of this mether . 1) Born alive and now .l'ivinz-...a..m..- 21. Were pnautions taken against oph-
(Taken as of time of birth of child herein % {b) Born alive but now dend  L.0L6.. thalmia neonatorum? a9
certified and including this child.} (c) Stllbern ... ___.. ko3 0‘{;9.__ _____ N

other evidence of life after birth.

Given name added from
a supplemental report

CERTIFICATE OF ATTENDIN PHYSIOI? OR MIDWIFE* ~
I hereby certify that 1 aticnded the birth of this child, whe wgs_._.. i

"!' *When there was no attending physiian

or midwife, then the father, householder, | Signatare
_ele., should make this return. A stillbern
child is one that neither breathes nor shows

- at 12 05.&. onv the date above stated.

(Physician or midwife)}

Filed [O =173 1hY ﬂ%q (#IN

Month, day, year.

Registrar.

Fil.di j‘:d'\ 19.2.4 ( % %'6 &'{L'f"

County Registrar.
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